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LCSW Supervision Guidelines (Effective July 1, 2020) 
 

Supervision for LCSW licensure begins with Supervision Plan.  Arkansas Social Work Licensing Board 
Rules, VI. Supervision: B. 1.-5. And C. 
 
In order to provide supervision, an LCSW or social worker who the Board determines to have the 
qualifications equivalent of those required of an LCSW must be fully licensed for a minimum of three (3) 
years. While not a current requirement, we strongly suggest you take a supervision course before you 
supervise and LMSW. 
 
A very helpful publication on Social Work Supervision published by NASW and ASWB is available at: 
https://www.socialworkers.org/LinkClick.aspx?fileticket=GBrLbl4BuwI%3D&portalid=0 LCSW’s who will be 
providing supervision are highly encouraged to read this information. 
 
The supervisee, PLMSW or LMSW, must be currently employed in a licensed master’s level clinical 
position for the supervision to be applied. These positions generally require an LMSW. 
 
The LCSW supervisor and the supervisee must agree upon a supervision plan. The Supervision Plan must 
be submitted to the Board within 60-days from the beginning date of the supervision. 
 
The Supervision Plan requires the supervisee to have direct contact with the supervisor at least one (1) 
hour per week. Group supervision is acceptable. The group cannot have more than four (4) supervisees 
participating in the group. Group supervision cannot make up more than one half of the total supervision 
hours. 
 
It is the responsibility of the PLMSW or LMSW to make sure the Supervision Plan is submitted to the Board 
within the 60-day time frame. Emailed forms will be acknowledged. Mailed or faxed forms will not be 
acknowledged and the PLMSW or LMSW is responsible for following up to make sure it was received. 
 
A New Supervision Plan must be submitted any time there is: 

o A change in the Supervisees employment, or 
o A change in Supervisor or the Supervisors Employment 

 
BOTH situations call for a Supervision Evaluation to completed for the previous employment time 
or the previous supervisory time. 
 

An Updated Supervision Plan must be submitted any time: (the 60-days applies to the update as well) 
o Your job title/duties change,  
o Your supervision goals change 

  
If you will not be supervised for more than a two-week period, such as medical or maternity leave or 
summer break for a school social worker, we recommend that that a Supervision Evaluation Form is 
completed. When you return to work you will need to submit a new Supervision Plan. This process 
accounts for the break in time. If you are not working, you cannot count those hours as hours worked and 
should not be getting supervision during that time period when you are not working. These guidelines are 
put in place to protect the supervisee by providing documentation for supervision hours should any 
questions arise that may put the supervisee in jeopardy of losing supervision hours. 
 
When a LMSW applies for the LCSW license, the Board is looking for a required total of 24 full months of 
supervision under an LCSW and at minimum of 4,000 hours worked in a master’s level, clinical social work 
position while under the LCSW supervision. There should be at least 100 direct supervision hours. These 
totals are determined by the Evaluation Form(s) submitted. 

 

https://www.socialworkers.org/LinkClick.aspx?fileticket=GBrLbl4BuwI%3D&portalid=0
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THE SUPERVISION PLAN 
 

Points to Consider When Writing Supervision Goals: 
 

1. Supervision Goals are intended to reflect what the supervisee and their supervisor plan to 
accomplish in the one (1) hour a week supervision. 
 

2. Supervision is a collaboration between the supervisor and the supervisee, not other staff 
members. 

 
3. Supervision is intended to be what the supervisee wants to learn from the supervisor. Think 

of this as a direction the goals need to be written. 
 

4. Supervision goals can be the supervisee’s own personal/professional goals. But the 
supervisor needs to be included in those goals. For example, I will learn and/or discuss 
three (3) treatment modalities with the supervisor during the supervision hour. These can 
include case studies, progress notes and conversations with the client. 

 
5. The supervisor’s responsibility is to teach and guide the supervisee on area’s the 

supervisee wants to further develop. Their relationship is to prepare the supervisee to one 
day practice independently. Goals need to reflect this concept. 

 

Content and Accountability:  
 

a. The LCSW supervisor is responsible for supervision within the following content areas: 
 

1. Ethical practice 

2. Practice management skills 

3. Skills required for continuing competence 

4. Development of professional identity 

5. Practice skills 
 

b. The areas of supervisory accountability shall include: 
 

1. Ethical standards of the practice 

2. Acceptance of professional responsibility for the social work services provided 
by the supervisee 

3. Client care 

4. Agency providing services 

5. Legal and regulatory requirements 
 

 Requirement for Writing Supervision Goals: 
  

 Supervision Goals should be written in sentence form. 
 

 1. Specific – Clearly stated goals which the supervisee needs to accomplish. 
  a. What exactly needs to be accomplished? 
  b. Who will be involved? 
  c. Where will this take place? 
  d. Educational purpose of achieving the goal. 
 

 2. Measurable – The goals must be measurable. 
  a. How will you know when the supervisee has succeeded in    
   accomplishing the goal? 
  b. How much change needs to occur? 
  c. How many actions will it take to accomplish? 
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  d. Case studies, progress notes, conversations, the successful   
   implementation of treatment plans and client outcomes can be   
   used to measure goals. 
 
 3. Achievable and Realistic. 
  a.  Does the supervisee have the resources to achieve the goal? 
  b. Is the goal out of reach or too easy for the supervisee? 
 
 4. Relevant – The goal must be relevant to Social Work practice. 
  a. Is the goal meaningful to the profession? 
  b. Is this a goal the supervisor can commit to? 
 
 5. Time Frame – Clearly state when the goal will be met. 
  a. Can the goal be realistically met within the time frame stated? 
  b. Is the deadline for the goal too long? Too short? 
 
Please note: Studying for and passing the exam in not a goal for supervision. It is a requirement of 
licensure at the LCSW level. Weekly staff meetings do not qualify. Obtaining Continuing Educations 
hours is not a goal for Supervision, it is a requirement for renewal. Goals should not be job duties. 
 

LCSW Supervision Evaluation Form 

 

Upon termination of the supervision plan, the LCSW supervisor must complete the LCSW Supervision 
Evaluation Form with the supervisee.  The supervisee and the supervisor must sign the Form. The 
supervisee must submit the Evaluation Form to the Board within 60-days from the last date of 
supervision.  Please keep copies of all documentation for your records. The beginning date of 
supervision on the Evaluation Form must match the beginning date on the Supervision Plan you 
submitted. 
 

Emailed Evaluations will be acknowledged as received and the reply will serve as your 
confirmation of receipt.  

 

After completion of your full supervision, you must apply for the LCSW license.  
 

 
Documentation of Supervision for LCSW Recordkeeping 
 
While not required by Law or Rule, it is strongly suggested that each LMSW receiving supervision 
keep a record of their supervision sessions. A suggested form is included with these guidelines and is 
available on the Boards website.  
 

Supervision forms may be found at www.arkansas.gov/swlb 
 

PLEASE make sure to use current forms. Old or outdated forms will be returned.  
 

Please do not try to edit or type on the document if it will cause the formatting of the document 
to change. 

 

Please keep copies of all documentation for your records. 

 

Please see next sheet for documentation for your records. 

http://www.arkansas.gov/swlb
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Documentation of Supervision for LCSW 

This form is for use at each supervision session. This form is for recordkeeping purposes only and is 
not to take the place of the required Supervision Plan or Supervision Evaluation Form. Keep for your 
personal records. Do not send to the licensing board unless specifically asked. 
 
LMSW Name: (Print) ________________________________________________________________ 

LCSW Name: (Print) ________________________________________________________________ 

Date Supervision Occurred: _________________ Time: _________to________ Total____________

Individual: ________ Group: _______ Face-to-Face (in person) ________ Via Telehealth_________ 

Total number of hours worked in a social work position this week. ____________________________ 
 
Supervision Activity (Please check the appropriate box)

      Case Consultation  Cultural Competency  Crisis Intervention 

 Assessment and Referral Skills  Treatment/Intervention  Termination of Services 

 Treatment Interventions  Clinical Record Review  OTHER: (write-in) 

 Case management  Appropriateness of Treatment   

 Assessment/Diagnosis Skills  Legal and Ethical Issues   

 Clinical Documentation  Licensure Scope of Practice   

 Review of Plan  Communication Skills   

 
Summary of supervision activity today: 
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

Plans for additional improvements/review: 
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

Signatures below attest the above information is accurate. 

___________________________ _________ ___________________________ ______ 
LCSW Supervisor Signature  Date  LMSW Supervisee   Date 
 

This form is for your record only. Do not send to the Board unless requested. 
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   Arkansas Department of Health 
  

 

Social Work Licensing Board 
5800 West 10th, Suite 100, Little Rock, AR 72204 * (501) 372-5071 * Fax (501) 372-6301 

Mailing Address: P. O. Box 251965, Little Rock, AR 72225 
swlb@arkansas.gov * http://www.arkansas.gov/swlb/ 

                        Governor Asa Hutchinson 
             José Romero, MD, Secretary of Health 

              Ruthie Bain, Director 

             ______Check if this is an update 

     Supervision Plan                Update Effective Date: _______ 

INSTRUCTIONS: Read the Supervision Guidelines. This plan must be submitted to the Board within 60-days 
from the beginning date of supervision. The Board does not send confirmation of receipt for mailed or faxed 
forms.  You may follow-up with the Board’s office by email or phone call to make sure the Plan has been 
received. Please use updated forms and keep a copy for your records.   This form is not meant to be 
modified.  Please Print. 
Emailed Plans will be acknowledged as received and the reply will serve as your confirmation. 
 

Supervisee Information: 

 

Name:  ____________________________________________  License Number:  ____________________ 
 
Home Address: (full) _______________________________________________________________________ 

(Please note: If this has changed you must submit a change of address form – available on website.  
 

Home Phone: _________________ Cell Phone: ___________________ Email: ________________________   
 

Place of Employment:  ________________________________  Work Phone:  _________________________ 
 

Employment Address: (full)___________________________________________________________________ 
 
Job Title: _____________________________________ Work Email: _____________________________
     

Work Schedule: _____ Full-time _____ Part-time (Total hours employed in a social work position must equal 4,000 hrs.) 

 

Are you and the supervisor employed by the same agency? _________ Yes   _________ No   If not, you must 

attach a letter from the agency supervisor or administrator stating that the supervisor has access to the pertinent records and 
policies. Permission must be on Letterhead stationery and signed. The date must agree with the beginning date of supervision.  

 

Supervisor Information: Effective July 1, 2020, the LCSW must have been licensed as a 
LCSW for at least three (3) years. Does not apply to updates of current plans.  

 

Name:  ______________________________________________ License Number:  __________________ 
 

Place of Employment:  ___________________________________________________________________ 
 

Home Address: (full) _____________________________________________________________________ 
  
Home Phone: _________________________ Cell Phone: _____________________________________   
 

Supervision Schedule:  Beginning Date of Supervision:  
 
 

Please check Supervision Format:   ______ Individual   ______ Group   ______ Combination    
Group supervision is acceptable only if there is a maximum of four supervisees in the group, and such supervision 
does not exceed one-half of the total supervisory time.  

 

Supervision Process: 
Describe the supervisee's job duties:____________________________________________________________ 

_________________________________________________________________________________________ 

Describe the clients served: __________________________________________________________________ 

_________________________________________________________________________________________ 

mailto:swlb@arkansas.gov
http://www.arkansas.gov/swlb/
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Describe the supervisee’s work setting and responsibilities including treatment methods utilized: ____________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Formulate five goals that reflect what the supervisee intends to learn or accomplish with their 
supervisor within the one (1) hour weekly supervision: Please use complete sentences. Do not include job 
duties, studying for the exam, weekly staff meetings, completing supervision, job duties or obtaining continuing 
education hours. You may attach an additional sheet if needed for your goals. Make sure to list your name on 
the additional sheet and write see attached below. 

1._______________________________________________________________________________________ 

________________________________________________________________________________________ 

2._______________________________________________________________________________________ 

________________________________________________________________________________________ 

3._______________________________________________________________________________________ 

________________________________________________________________________________________ 

4._______________________________________________________________________________________ 

________________________________________________________________________________________ 

5._______________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

Please initial the appropriate box(es)  BOTH LCSW and LMSW 

 

Attachment to include with Supervision Plan:  
___ ___ If the supervision of agency-based clients is done outside the agency setting, a letter from the agency 
supervisor or administrator must be attached.  The letter must state that the supervision is approved and that the 
LCSW supervisor has access to the pertinent records and policies. The letter must be on letterhead stationery 
and signed. The permission letter MUST be dated on or prior to the beginning date of supervision.  

 

Affidavit of Understanding and Signatures: 

 

___ ___ We hereby certify that prior to beginning supervision We have read and reviewed the rules and forms 
pertaining to LCSW supervision.  We understand that we must observe and comply with the supervision guidelines 
set forth in the rules.  

 

Under penalties of perjury, we declare and affirm that the statements made in the supervision plan, including 
accompanying statements, are true, complete and accurate.  We understand that any false or misleading 
information in, or in connection with my supervision plan may be cause for denial or loss of supervision time 
received/and or loss of licensure. We understand we must submit this form within 60-days of beginning 
supervision. We have read the LCSW Supervision Guidelines. Please review form for completeness! 
 

Supervisee Signature   __________________________________________   Date _______________ 
 
Supervisor Signature ____________________________________________    Date _______________ 

 

This form and any attachment(s) must be sent by the supervisee to the Social Work Licensing 
Board, within 60 days of beginning supervision.  Forms received after 60 days only count back 
60-days from date received or post marked.  
 
 

Below this line for board use only 

 
Plan reviewed by: ________________________ Date: ______________ Plan Received on: _______________ 
                             Board Member Signature 
 

Incomplete forms will be returned, please make sure all blanks are complete before sending. 


